were identified. Clinical notes, imaging, and pathology reports were reviewed. Major complications were those grade 3 or higher according to the Common Terminology Criteria for Adverse Events.
INTRODUCTION AND OBJECTIVES:
The prognosis of upper urinary tract urothelial carcinoma (UTUC) has been reported as postoperative pathological factors such as pathological T stage and tumor grade. However, the potential prognostic preoperative factors are still limited in UTUC. The present study evaluated the clinical relevance of an integrative preoperative assessment of inflammation-, nutrition-, and muscle-based markers for patients with UTUC undergoing curative nephroureterectomy (NUx).
METHODS: The study enrolled 125 patients and the preoperative variables assessed included age, body mass index, neutrophilto-lymphocyte ratio (NLR), monocyte-to-lymphocyte ratio (MLR), platelet-to-lymphocyte ratio (PLR), serum fibrinogen level (Fib), modified Glasgow prognostic score, serum albumin level (Alb), prognostic nutritional index (PNI), skeletal muscle index (SMI), psoas muscle index (PMI), and peak expiratory flow (PEF). PNI was calculated as 10 Â Alb (g/dL) þ 0.005 Â total lymphocyte count (per mm 3 ). The correlations among the variables and their prognostic values after NUx were evaluated.
RESULTS: Age was not significantly correlated with the inflammation markers, but older age was associated with low Alb, PNI, SMI, PMI, and PEF values. There was a significant inverse correlation between PNI and age, NLR, MLR, and PLR. Fib was positively correlated with two inflammation markers, NLR and PLR, but was negatively correlated with SMI ( Figure) . Disease-specific survival was independently predicted by preoperative ipsilateral hydronephrosis and low PNI. Overall survival was independently associated with high Fib and low PNI (Table) .
CONCLUSIONS: The preoperative inflammation-, nutrition-, and muscle-based markers would be useful risk assessment tools for UTUC. Low baseline PNI, the presence of hydronephrosis, and high Fib were representative prognostic factors among several studied markers.
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MP50-03 ENDOSCOPIC TREATMENT FOR UPPER URINARY TRACT UROTHELIAL CARCINOMA e DOES SIZE MATTER?
INTRODUCTION AND OBJECTIVES: Radical Nephroureterectomy (RNU) is considered the gold standard treatment for upper tract urothelial carcinoma (UTUC) larger than 2cm. The purpose of this study was to examine surgical and oncological outcome of ureteroscopic (URS) treatment for UTUC larger than 2cm and compare them to outcome of tumors smaller than 2cm.
METHODS: Medical records were reviewed for all patients undergoing URS for UTUC at our institution from January 2013 to August 2018. Tumor size was determined by pre-operative CTUrography or retrograde pyelography during URS. Tumors were biopsied using a flat-wire basket and treated using a dual laser generator: Neodymium (Nd:YAG) for tumor coagulation and Holmium (Ho:YAG) for tumor resection. Follow-up protocol included URS every
